WOODHAVEN ASSOCIATION
COMMITTEE MEMBERSHIP APPLICATION

Name
Address

Phone
Sec/L ot

Please respond to the following questions:

1. Which Standing Committee do you wish to serve on?

2. Why do you want to serve on this committee?

3. What credentials or area of expertise can you bring to this committee?

4, Would you have a problem attending one meeting a month for committee meetings?
5. How long have you owned your lot at Woodhaven?

6. Do you have any comments to add?

Signature Date




